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NAME OF COMMITTEE (In Full)
Republican Party of Florida

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lyons, William, , , Date of Receipt
Mailing Address PO Box 130267 Mewy o 5T ) FvTTTTTY
01 10 2017
City State Zip Code Transaction ID : ADEGFEA1F7B5F476CA76
Tampa FL 33681-0267 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Third Generation Consultants Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Willingham, Thomas, , , Date of Receipt
Mailing Address 5545 Shawland Road MEwy s o) o VTYTYTY
01 10 2017
City State Zip Code Transaction ID - AO9ABEE39766943D5872
Jacksonville FL 32254-1673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
n/a Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Milam, Rowland, , , Date of Receipt
Mailing Address 1828 Venetian Point Drive W] o [BTD  [YTYTYTY
01 11 2017
City State Zip Code Transaction ID : A66C24EA699CD4834931
Clearwater FL 33755-1752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
osl Business Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
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